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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- THE DIVISION OF HEA
[FILED VS 0CT 2 0 1959

REG. DIST. NOD. Ld_L

STANDARD CERTIFICATE OF DEATH

PR IMARY REG. CIST. M.M Rty:ﬂmr:No../....g;

LTH OF MISSOURI

59-035'702

State File Nowioreor

S T PP TS

'BIRTH NO.
1. PLACE OF DEATH M 7 Z. USUAL RESIDENCE (Wbere’daceassd lived. . lostitution: resligoos
a. COUNTY a. STATE . . . Y sy
Dunklin Missouri b m”"?
b. CITY (It outcids corpurats limite, write RUBRAL and atvs ¢. LENGTH OF ¢. CITY (U outside corpocuts limita, write RURAL u.:'du township)
townahip)| STAY (in this plaes)
vown  Kennett TOWN Cardwell
d. FULL NAME OF (1f not in hoapital or L 1 v dd loeation) d. STREET bid Tacatd -
HOSPITAL OR oo 1> hoepluel of o vy serset * ADDRESS {f ronl, gve kaaddon O3 ¢
O insTiTuTioN Dunklin Memorial Hospital Route 1 o
3. gs%ﬁs%% 8. (First) b. (Middle} e (Last) . l 4, DATE (Manth)  (Day}  (Year)
( Type or Print) Claude Sando otamm October 7th 1959
5. SEX 6. COLOR OR RACE ) 7. #ARF\!"I"EB. SF‘YESC%BRRIED, 8. DATE OF BIRTH 5. AGE Ua yean) v owex | YO | ¥ boom b
. , (Epadir) on Days | Hours | Min.
Male o | VWhite Harried 71 2-15-1892 "3’? ] [
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or farelen oountry) 12__CITIZEN OF WHAT
dong during most of working Ufs, sven if rotired) . DUSTRY COUNTRY?
_Farmer Farming At S 71 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, :mpt OF HUS| OR WIFE
; 1] L B Ol el
IS. WAS DECEASED EVER IN U, ARMED FORCES? | 16. SOCIAL SECURITY | J7. JNFORMAN f SIGNATURE OR NAME DDRESS
(Yes,no.0runkugwn) | (If yes xive war or dates of servioe) NO. [}
L 18 L 1 £7-20- 2¥33 KAAANA 4 Nt d D VT ovteAd AL
18. CAUSE OF DEATH MED CERTIFICATIOC NTERVAL GETWEER
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and (¢ § O'RECTLY LEADING TO DEATH® 4
oThis dot not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b}
af heart folltire, osthenia, | rise to the abooe cause (o) staling
ete. It meana the dig. | ‘A underlying cause last.
caze, infury, or complica- DUE TO (¢)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF op_ll;:‘RoAN- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2,
33X [ w®
21a, ACCIDENT (Bowcify} 216, PLACEOF INJURY (e.g., o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, strest, offiee bldg., ete)
HOMICIDE
214. TIME (Month) (Day) (Yean (Hour) | 216. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE,
INJURY m. | “woRrk AT WORK

be deceased from

L
d that death occurred of £,. m.

A7 198, that | last taw the deceased

, Jrom the causes and on the date stated above,

o |7

24c. NAME OF CEMETERY (JR CREMATORY 244, LOCATION (Clty, town, or county) (Btéte)
TSN REMOVAL dhoamin |
Byrial 10-11-19 59 Cardwell Cardwell Missouri _
DATE REC'D BY LOCAL ! 25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
i~ Gregg Funeral Home, Monette, Arkansas

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. S5tudent Embalmer No...c... resss st enase sesetans
working under my personal supervision.
Signed
5|9ﬂld---.-.--.;..-..-................-.-. - .
Student Embaimer Licensed Embalmer No.
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I chis body is not embalmed, fact should be to stated above.
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